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Abstract: Background and objective: Preeclampsia is a condition that affects some pregnant women during the second half 
of their pregnancy. It is estimated that 3-5% of all pregnancies is affected by preeclampsia and it has become the leading cause 
of maternal and fetal morbidity and mortality across the world. The objective of this study was to determine risk factors 
associated with Pre-eclampsia among pregnant women attending antenatal care in SOS hospital. Methods: A cross-sectional 
hospital-based study was conducted among 80 pregnant women attending antenatal care in SOS hospital. Face to face 
interview questionnaire was performed from April to June 2020. SPSS version 23, was used for the data analysis. Socio-
demographic of respondent, previous history of chronic disease obstetric characteristics were described using the statistics of 
frequency and Percentage distributions. Results: of the 80 of the diagnosed with preeclampsia, majority of the them were 
above the age of 30 this represented 33.8% depict that there is a high rate of preeclampsia cases in extreme ages. Divorced 
women had higher percentage of 61.3% compared to widowed and married women with 33.8% and 5 percent respectively. 
High blood pressure was high among the women tested with 77.5% of them had the history of hypertension. Majority of the 
women interviewed 76.3% had no family history of preeclampsia. Conclusion: the prevalence of preeclampsia variation was 
related by maternal age, maternal education, unemployed women, family problem, and previous history of hypertension and 
used women more salts during pregnancy. Among the pregnant women, those that were in the first trimester were almost the 
same as those that were at their third trimester with 42.5% and 38.8% respectively. Only 42.5% of the gestational age of 
pregnancy were at their first trimester. Regular training of health workers on preeclampsia causes, effects and how to prevent it 
from becoming a long lasting issue among pregnant women need to be addressed and for further studies are recommended. 
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1. Introduction 

Preeclampsia is a condition that affects some pregnant 
women during the second half of their pregnancy. It is 
estimated that 3-5% of all pregnancies is affected by 
preeclampsia and it has become the leading cause of maternal 
and fetal morbidity and mortality across the world [1, 2]. It is 
characterized by high blood pressure, a risk factor that make 

them vulnerable to this complication because of economic 
and nutritional transition, and the consequent changing 
lifestyle and demographics [3]. Goal 3 of the sustainable 
development goals requires to all countries to improve 
maternal health by reducing maternal mortality and to 
achieve access reproductive health care services [4, 5]. One 
of the common causes of maternal mortality is preeclampsia, 
which is mainly related to a blood pressure and proteinuria [6, 
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7]. Preeclampsia mostly begins after 20 weeks of pregnancy 
in women whose blood pressure had been normal [8]. 
Preeclampsia is one of the leading causes of maternal 
mortality and morbidity, complicating an estimated 2-8% of 
pregnancies worldwide and up to 10% in developing 
countries [9]. In Ethiopia, the prevalence of preeclampsia is 
estimated to be 13.0%%. It is one of the top five leading 
causes of maternal and neonatal deaths [7, 10]. 

Somalia war broke up early 1991 leading to the shattering 
of all governmental institutions mainly the health sector 
which blocked the progress towards improving the health 
sector in Somalia [11]. People, mainly women and children 
were forced to be displaced leading to lack of access to an 
appropriate health care facility. Since then, there has been a 
surge in mortality rates above the commonly used thresholds 
for the crisis reflecting a critical health situation [12]. The 
causes of maternal morbidity and mortality are multifactorial. 
An in-deeply analysis on the trends of maternal health in 
Somalia related to demographic, social behavioral, nutritional, 
and health services related factors are associated with poor 
maternal health outcomes [13]. 

According to WHO, significant number of maternal deaths 
(16%) worldwide were caused by preeclampsia However, 
preeclampsia was much higher in the least developed 
countries (12 per cent) and was particularly low in Europe (3 
per cent) [14, 7]. 

Currently in Somalia, the magnitude of the death caused 
by preeclampsia rates is high making it the second leading 
cause of pregnancy-related intensive care unit admissions 
after obstetric hemorrhage. One quarter of stillbirth and 
neonatal deaths in Somalia are associated with 
preeclampsia/eclampsia. Infant’s mortality are associated 
with preeclampsia in three time higher in the country, large 
due to the lack of neonatal intensive care facilities [10, 11]. 
This is characterized by a specific low-income of the country 
situation with a mix of newly urbanized and nomadic culture 
combined with a frail health care infrastructure set in a post-
conflict era. Generally, in Somalia there are limited studies 
on the prevalence and associated factors of pre-eclampsia. 
Availing up to date information on the magnitude and 
contributing factors of pre-eclampsia is essential for its early 
identification and management. Therefore, this studies was 
based on primary data will shade light on the increasing 
maternal and fetal mortality caused by untreated 
preeclampsia and the study will also explore the associated 
factors and prevalence contributing to preeclampsia among 
women. 

2. Materials and Methods 

2.1. Study Setting 

This a hospital based cross sectional study design that was 
conducted in SOS hospital to determine the risk factors 
associated with Pre-eclampsia among pregnant women 
attending antenatal care in SOS hospital. Face-to-face 
interview questionnaire was performed during the study. 

2.2. Study Site 

This study was conducted in SOS hospital, Mogadishu, 
Somalia. SOS hospital is one of biggest maternal and child 
hospital and admits many mother and child who suffer 
different disease. SOS hospital was established in 1989 in 
Mogadishu by SOS children’s Villages, it consists of 26 sick 
beds, 19 treatment rooms, there are four gynecologists, 18 
midwifes and several nurses provide 100 patients with 
medical treatment each day. An average of 15 babies are born 
at the clinic each day. SOS hospital has a capacity of 30,000 
persons per year according to data that received for this 
report. 

2.3. Inclusion/Exclusion Criteria 

The study population are mothers at SOS hospital who 
were suffering from preeclampsia and greed to participate in 
this study report by signing an informed consent that was 
included into the study. Mother who were seriously sick and 
unable to be interviewed during the study period and mother 
who felt uncomfortable to answer the questions and refused 
to participate were excluded. 

2.4. Sample Size 

Non probability (Available) samples was used and 
collected from 15April to 15 June 2020 on (Saturday, 
Monday, Wednesday and Thursday) in each week. The 
sample size had been total number of pregnant mother with 
preeclampsia that were available during data collection from 
15April to 15 June 2020. 

 

Figure 1. Conceptual framework of preeclampsia on pregnant women. 

2.5. Data Collection Methods 

Two public health officers filled out the questionaires from 
particpants. Particpants were also given- information about 
the research objectives, as well as research question that the 
study intended to answer prior to the interviews. The 
questioanire was first prepared in English and then translated 
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to Somali language which was the native language for 
mothers and was transalated back to english in order to check 
and maintain its consistency. Data were collected by face to 
face interview technique using pretested questionaire. 
Content validity of questionnaire was validated by 3 experts 
in the field of reproductive health according to expert opinion 
was performed before actual data collection. 

2.6. Statistical Analysis 

The Statistical Package for the Social Sciences (SPSS), 
version 23, was used for the data analysis. Frequency tables 
and cross tabulations showing frequency counts and 
percentage distributions were used to present the analyzed 
quantitative data. The analysis was composed 3variables 
including, socio-demographic characteristics, previous 
history of chronic disease and the last one is obstetric and 
clinical characteristics. 

2.7. Ethical Consideration 

Ethics approval was obtained from the University of 
Somalia, college of Medicine and Health science. A formal 
permission letter was taken from the hospital management 
before the beginning data collection. The respondents were 
also given information about the research objectives, as well 
as research question that the study intended to answer prior to 
the interviews and a written informed consent was obtained 
from all respondents before interviewed and ask permission 
to complete questionnaire. 

3. Results 

3.1. Socio Demographic Characteristics 

A total of eighty pregnant women were enrolled in the study. 
The majority of the participants who were diagnosed with 
preeclampsia were above the age of 30 this represented 33.8% 
followed by age bracket of 25-30 representing 30%. At the age 
bracket of 20-25 represented 25.0% Age bracket of 15-20 
represented only 11%. The data depict that there is a high rate of 
preeclampsia cases in extreme ages. Divorced women had 
higher percentage of 61.3% compared to widowed and married 
women with 33.8% and 5.0 percent respectively. Majority of the 
respondent (43.8%) were able to read and write while those who 
completed school took the second chance (35%). 17.5% were 
not able to read or write only 3.8% made to university. in terms 
of employment, 76.3% of the respondents were unemployed and 
only 23.8% were employed. A significant number of the 
respondent’s monthly income 63.8% was between 200$ to 

300$ 26% were earning between 300$ to 400$ and 8.8% of 
them had a monthly income of between 400$-500$. 

Table 1. Socio demographic characteristics. 

Variables (n=80) % 

Mother Age 
15-20 year 9 11.3 
20-25 year 20 25.0 
25-30 year 24 30.0 

Variables (n=80) % 

above 30 year 27 33.8 
Marital status 
Married 27 33.8 
Divorce 49 61.3 
Window 4 5.0 
Educational attainment 
Unable to read and write 14 17.5 
able to read and write 35 43.8 
School 28 35.0 
University 3 3.8 
Occupation 
Employee 19 23.8 
Unemployed 61 76.3 
Monthly income 
50$-100$ 7 8.8 
100$-200$ 51 63.8 
200$-300$ 21 26.3 

3.2. Previous History of Chronic Disease 

Table 2 the majority of the respondents who were tested 
form diabetics (97.5%) never had diabetics before. Only 2% 
were diabetic. High blood pressure was high among the 
women tested with 77.5% of them had the history of 
hypertension. Only 22.5% were not affected with 
hypertension. Only 21.3% showed kidney disease while 
78.8% had no previous records of kidney diseases. Majority 
of the women interviewed 76.3% had no family history of 
preeclampsia. Only 23.8% confirmed that they had family 
that they had family members with preeclampsia. 

Table 2. Previous history of chronic disease. 

Variables (n=80) % 

knowledge on preeclampsia   
Yes 10 12.5 
No 70 87.5 
History of diabetics   
Yes 2 2.5 
No 78 97.5 
History of hypertension   
Yes 62 77.5 
No 18 22.5 
History of kidney disease   
Yes 17 21.3 
No 63 78.8 
History of Family preeclampsia   
Yes 19 23.8 
No 61 76.3 

3.3. Obstetric and Clinical Characteristics 

During their time of pregnancy, those who attended the 
antenatal care were almost the same 52.5% as those who never 
went to the hospital for the antenatal check up 47.5%. Among 
the respondents, the age of first pregnancy was significant in 
the age bracket of 15-20 with 55.0% followed by the age 
bracket of 25-30 years with 30.0%. Between the age of 20-25 
years had 13.8% and only 1.3% of the women who had their 
first pregnancy were above the age of 30. 73.8% of the 
respondents had family issues in their previous records and 
26.3% of them appeared to have no signs of family problems 
or stress. The nutritional status of the respondents was very 
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poor 66.3% followed by 28.8% fair and only 5% with good 
nutritional status. 

Majority of the respondents used more salts during their 
pregnancy with 62.5% of them showed they used more salts and 
only 37.5% had not used more salts. History of preeclampsia 
was common among the respondents with 70% of them had the 
condition of preeclampsia before and only 30% of them were 
not tested with preeclampsia before. Among the pregnant 
women, those that were in the first trimester were almost the 
same as those that were at their third trimester with 42.5% and 
38.8% respectively. Only 42.5% of the gestational age of 
pregnancy were at their first trimester. 

Table 3. Obstetric and clinical characteristics. 

Variables (n=80) % 

Have Proteinuria   
Present 47 58.8 
Absent 33 41.3 
Attend antenatal care   
Yes 42 52.5 
No 38 47.5 
Age of first pregnancy   
15-20 year 44 55.0 
20-25 year 11 13.8 
25-30 year 24 30.0 
Above 30 year 1 1.3 
History of family problem or stress 
Yes 59 73.8 
No 21 26.3 
Total 80 100.0 
Nutritional status   
Good 4 5.0 
Fair 23 28.8 
Poor 53 66.3 
Use more salts during pregnancy 
Yes 50 62.5 
No 30 37.5 
Preeclampsia in previous pregnancy 
Yes 56 70.0 
No 24 30.0 
Total 80 100.0 
Gestational age of pregnancy   
First trimester 34 42.5 
Second trimester 15 18.8 
Third trimester 31 38.8 

4. Discussion 

The prevalence of preeclampsia among women in the 
world particularly in Africa differs. This is generally because 
women have different marital and pregnancy age, in Somalia, 
women who suffer from preeclampsia are mostly at the age 
of 30 and below compared to women in Kenya who suffer 
from preeclampsia are above the age of 30 this is because in 
Kenya, it is estimated that women don’t get married early 
compared to Somalia [12, 13]. Its basic cause can also be 
traced to their marital status, for instance in Somalia the 
married women rate is much higher than in Kenya due to the 
high early marriage existence in Somalia than in Kenya. In 
similar cases, the educational level of women who suffer 
from preeclampsia in Somalia is unfortunately low compared 
to Uganda who have higher educational level of pregnant 

women with university degree and this is basically because 
there is great level of female education In Uganda than in 
Somalia thus making them to get high chances of 
employment and notable high monthly income rate than the 
women in Somalia. In terms of knowledge on preeclampsia, 
women in different parts in Africa vary, for example in 
Somalia due to limited educational level among pregnant 
women, they have insignificant knowledge about the effect of 
preeclampsia compared to the women in Ethiopia [16]. 
Gestational diabetics is condition in which the blood sugar 
level among pregnant women becomes high [17]. It affects 
some women in their first trimester but it differs in different 
countries as for Somalia, it is low compared to cases in 
Ethiopia, this is because in Somalia women eat organic food 
with less sugar compared to those in Ethiopia. Also, the use 
of organic food with less sugar and salt can reduce 
hypertension and thus cases and history of hypertension 
among pregnant women in Somalia is lower than in Ethiopia. 
The risk of preeclampsia is worse among women who have a 
history of preeclampsia. Women in Somalia have little 
knowledge of their family history in preeclampsia compared 
to the women in Uganda [18], this is because women in 
Somalia do not attend antenatal care frequently in order to 
get information about their history of preeclampsia. One 
aspect of the performance of a healthy pregnancy is the 
nutritional status of pregnant women in order to promote 
their health life style and prevent stress women are required 
to frequently be aware of their nutritional status [19], 
however much of the variance across countries appear to be 
attributable to cultural factors than to healthy nutritional 
status. For example, the use of more salts during pregnancy 
in Somalia is probably closely related to cultural practices 
than in Kenya. 

5. Strength and Weakness of This Study 

A key strength of this study is that a lot has been written 
about the prevalence of preeclampsia among pregnant 
women across the globe but very little or no records were 
there for the women suffering from preeclampsia in Somalia. 
This study shades light on how preeclampsia is one of the 
most common severe diseases among the pregnant women in 
Somalia and thus it will help researchers, doctors, medical 
students and other governmental health institutions to put 
focus and have a positive awareness on the prevalence of the 
disease. the other main strengths of this study is that when 
the information were collected, random method were used in 
order to prevent biasness for or against particular group of 
women either race or tribe. The main weakness of this report 
can be related to the fact that Somalia is country that is 
catching up from calamities such as internal wars and 
conflict hence the governmental health institutions data was 
not available. This resulted process of the accurate data 
collection to take a long time than the expected time. The 
title of this research is very wide and it requires a broad 
qualitative analysis across the country but due to in adequate 
funds and lack of time and also being the first research of this 
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kind in Somalia, a small number of cases were focused on. 
That means it could not be expected to see the exact 
prevalence of preeclampsia among pregnant women in 
Somalia. 

6. Conclusion 

According to the study report, there are several factors 
leading to the prevalence o of preeclampsia among pregnant 
women in Somalia. Some of the main factors include maternal 
age, education, unemployed, family problem, and previous 
history of hypertension. Lack of education on matters related 
to the cause and how to prevent preeclampsia among women 
and the ignorance in the pregnancy nutrition and limited 
knowledge of health workers on certain maternal diseases 
specially preeclampsia are the main areas that need to be 
focused on. The need for: training of health workers, 
community sensitization on preeclampsia as well as proper 
supervision is noted and has to be addressed. Early marriage 
and bad cultural behavior such as FGM also need to be 
addressed as this factors may worsen the prevalence of 
preeclampsia among women. For the case of early marriage, if 
a small girl is diagnosed with preeclampsia it will be difficult 
for her to accept and seek medical attention fear of her 
husband to divorce her thus leading to psychological issues. 

Based on the study the following recommendation were 
made: Regular training of health workers on preeclampsia 
causes, effects and how to prevent it from becoming a long 
lasting issue among pregnant women need to be addressed. 
Community sensitization and education specially women on 
the effect of preeclampsia and Proper supervision of already 
affected mothers also needs to be addressed 
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